! ! Washington State
DEPARTMENT OF
SOCIAL &HEALTH

SERVICES

GIAY GIOI THIEU THAM DINH VE ADATSA/NGUGI LON CSOGIGI THIEU NGAY
ADATSA/ADULT ASSESSMENT REFERRAL |

PHAN A. TIN TUC NHAN DIEN

1. HO THAN CHU TEN TEN LOT
2. NGAY SANH 3. SO ACES CUA THAN CHU 4. PHAI 5. SO AN SINH XA HOI

D Nam D N

\ \ \ \ \ \

6. SO DIEN THOAI HAY NHANTIN CUA THAN CHU 7. KHA NANHANH NGU HAN CHE

[ Jknong [ cs NGONNGU CHANH:
8. DIA CHi: DUONG THANH PHO TIEUBANG KHUBUU CHANH

PHAN B. TIN TUC VE BUOI HEN THAM DINH

1. TEN TRUNG TAM THAM DINH/TEN CO QUAN 2. SO DIEN THOAI
3. DIA CHi
4. NGAY HEN 5. GIO HEN

Xin Ghi Cha: Mang theo mau nay (va moi phu ban) cuing quy vi trong budi hen. N&u khong git budi hen nay cé thé dua dén viéc ti chéi,
tri hodn hay cham dut quyén Igi ctia quy vi. NEu khéng chdp nhan chuong trinh diéu tri dugc trung tdm thAm dinh mé ta c6 nghia la quy vi khu¢
cac diéu kién diéu tri, xin hoi nhan vién CSO.

PHAN C. CHO TRUNG TAM THAM DINH

1. NGAY LAP BON 2. TEN CO QUAN GIGI THIEU, KHAC HON CSO (NHU BENH VIEN, NHA TU, NHA GIAI DOC, V.V..., 3. SO DIEN THOAI CO QUAN
NEU AP DUNG)

4. LOAI THAN CHU (DANH DAU TAT CA NOINAO AP DUNG)
[ ] TaNF [ ] PPW [ ] ADATSA [ | ssiGax [ ] Loaikhac:

5. NHOM UU TIEN:
[ IMangThai [ ] CPSGigi Thieu [ ] IV. [ ] HH/TréEm [ ] ADATSA Thudng (Khéng Uu Tién)

6. Than chl c6 tén trén la (Danh d&u 6 thich hop): [ ] Duongdon D Panghuéng [ ] Chuyén tir noi khac

[ ] A. Than cha du diéu kién huéng Muc XIX CNP. Sé PIC

[ ] tanF [ ssi [ chuong trinh khac HOAC [ ] Kémtheo bén in thé y t&

[ ] B. Chixin Dich Vu ADATSA
[ ] c. [] ADATSAvaGAU (Xin ca hai) [ | pathiétiap didu kiénhudng GAU [ ] Chéxét didu kién hudng GAU

D D. Nhiing ly do nao khac khién than chl dudc chuyén?

7. [] cacvan da thisu nang luc/stc khoe khac:

[ ] A. Cacthdm dinh khac chd clu xét (ghi loai va ngay)

[] B. Tintuc vé y t&/tam Iy [ ] Tintdc kiém tra dinh kém

D C. Nhucau dac biét cho than chi nay. M6 ta:

8. Phé Binh/biéu Khac:

9. NHAN VIEN TAI CHANH/PHU TRACH SO DIEN THOAI 10. NHAN VIEN XA HOI SO DIEN THOAI
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HUGNG DAN DANH CHO NHAN VIEN

The initiating worker:
1. Enters the referring community Services Office (CSO) name and current date.
2. Completes Section A, including the client's full name. The full middle name (not just initial) is requested.
3. Completes Section B when the assessment appointment is established.
4. Completes Section C:
A. Item 1 designates date the application was initiated.
B. Completes Items 2 and 3 by entering the name and telephone number of the agency or other entity that prompted the individual to
seek chemical dependency services.
C. Item 4 designates client's program type(s).
D. Completes Item 5 designating the client's priority category by:
1) Checking "Pregnant” for anyone currently pregnant or up to two months postpartum;
2) Checking "CPS Referral" foranyone that is a direct referral for chemical dependency services from Children Protective Services;
3) Checking "I.V. Drug" for anyone that is an intravenous drug user;
4) Checking "HH/Children" for individuals with children in the home;
5) Checking "No Priority" for everyone not included in the first four priorities.

NOTE: If the client is pregnant, contact the local assessment center immediately for an assessment, as these individuals are fast tracked
through the assessment process.

E. Completes either A, B, or C in Item 6, as appropriate. If ltem A is checked, indicate Title XIX the PIC code for medical coverage.

5. Completes Items 7 and 8 as needed. Checks Item 7C if the client has a special need.
6. Completes Items 9 and/or 10 with the names and telephone numbers of the referring financial and social workers.
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